Over the past three decades, substantial changes have occurred in fertility, family planning and contraceptive choice in Nepal. In the mid-1970s, fertility peaked at six births per woman, and only 3% of married women were using any form of modern birth control. 1 Fertility declined to 4.1 births per woman by 2001, and to 3.1 by 2006. Moreover, 26% of married women were using a modern contraceptive method by 1996, and this proportion rose to 44% by 2006. 1 There have also been significant shifts in the contraceptive method mix in Nepal. When the country began its family planning program in 1968, sterilization-both male and female-was emphasized by the government in an effort to reduce the fertility rate in the largely rural and illiterate population. Male sterilization was the predominant method in the early years of the program, but it was soon replaced by female sterilization. 2 Although the latter has continued to be the most common method, the use of reversible methods has gradually increased. Injectable use, in particular, has increased steadily since 1991, and rose sharply between 1996 and 2001. Use of the pill and condoms has also increased since 2001.
Most family planning research in Nepal has focused on the dynamics of contraceptive use and nonuse, [3] [4] [5] [6] [7] [8] [9] in part because overall use remains low and unmet need for family planning is high. The dominant goal among policymakers has been to reduce fertility levels by increasing contraceptive prevalence. Much less attention has been given to method choice, although a few recent studies have explored this issue. 8, [10] [11] [12] [13] One study examined factors that influence the use of reversible versus permanent methods of birth control in the Chitwan district of Nepal. 8 Another examined joint husband-wife involvement in contraceptive decision making in two rural population clusters; it found that unequal power relationships led to the husband's domination in decisions regarding whether to use contraceptives, which method to choose and whether to continue use. 11 A study that used data from the 2001 Nepal Demographic and Health Survey (DHS) examined men's contraceptive choices and found that the number and sex of their children were important factors in men's use of permanent methods. 13 Another study based on the same survey assessed the choices made by women, and emphasized that the education levels of the wife and the husband influenced which method a couple used. 12 Although a higher level of education among women was associated with use of hormonal methods and condoms, women's education was not associated with whether their partner was sterilized. In contrast, a higher level of education among men was strongly associated with the use of con-Volume 35, Number 4, December 2009 tion) were strongly associated with the use of withdrawal. 26, 27 However, another Turkish study found no association between husbands' education and method choice after controlling for wives' education. 28 Thus, research on the relationship between husbands' education and contraceptive use has been inconclusive, as studies have found varying effects of husbands' education on both use and method choice. Nonetheless, the potential influence of husbands' education on their wives' contraceptive behavior, whether through direct or mediating factors, has prompted researchers to consider the role of men in family planning and the relative influence of husbands and wives on contraceptive decision making. [29] [30] [31] In most previous studies, regardless of whether authors analyzed women's data or couples' data, wives' and husbands' education levels have been considered separately in analytical models. Thus, the independent and additive effects of each partner's education on contraceptive behavior have been well assessed. However, the combined effects of husbands' and wives' education levels have not been investigated, particularly in the context of Nepal.
METHODS

Data
This analysis used 1996, 2001 and 2006 Nepal DHS data. 2, 32, 33 The sample was restricted to all currently married women who said they were not pregnant at the time of the survey; eligible respondents with missing values were excluded.* The final sample for the descriptive and bivariate analyses included 6,879 women in 1996, 7,423 women in 2001 and 7,591 women in 2006. The multivariate analyses included 6,691, 7,100 and 7,266 respondents for the three surveys, respectively.
Variables
The dependent variable is a five-category measure of the current contraceptive method used: none, female sterilization, male sterilization, hormonal or other methods (the pill, injectable, IUD, implant, foam or jelly), or condoms. Users of traditional methods (periodic abstinence, withdrawal or other) were included in the descriptive results, but were excluded from the multivariate analysis.
The key independent variables are various measures of wives' and husbands' educational attainment (as reported by wives). First, partners' education levels were considered separately so that their independent associations with contraceptive use could be assessed; these continuous measures were recoded into a trichotomous variable (no education, any primary, or any secondary or higher). Second, the difference in education between husbands and wives was determined and recoded into a three-category variable (wife and husband have the same level of education or the wife has more, husband has completed 1-5 more years of education or husband has completed at least six more doms and reliance on male sterilization.
According to descriptive data from the 2006 Nepal DHS, use of male sterilization was lowest among couples in which the woman had any secondary or higher education and was highest among couples in which the husband had the same amount. 2 This raises important, unexplored questions about the couple-level dynamics that influence the relationship between the education levels of husbands and wives and their choices of family planning methods. For example, how does method choice vary if both the husband and the wife are uneducated, if both are educated, if the husband is more educated than the wife or vice versa? Previous studies have explored the independent and additive effects of partners' education levels on family planning; 8,10-13 however, few have explored how the education levels of both partners may combine to influence the types of contraceptive methods used by couples.
This study expands on previous studies in Nepal by providing a more in-depth examination of the link between husbands' and wives' education levels and method choice. Using the 1996, 2001 and 2006 Nepal DHS data, it also assesses how the influence of education-of the wife, the husband and both-on contraceptive use and method choice in Nepal has changed over the past decade.
BACKGROUND
The associations between women's education level and fertility, contraceptive use and method choice have been studied extensively. Higher education levels among women have consistently been associated with lower fertility and greater contraceptive use, although the exact mechanisms through which education is related to such outcomes have not been identified. 8, [14] [15] [16] [17] [18] [19] [20] Previous studies have found that sterilization-male or female-was the most commonly used method among couples in which the woman had a low education level, particularly in South Asia, where government family planning programs tend to focus on poor, uneducated rural women. 8, [21] [22] [23] [24] These studies showed that women with higher levels of education were more likely to rely on reversible methods than on permanent methods.
Because husbands play a major role in their wives' contraceptive decisions, the association between their education levels and couples' contraceptive use has also been examined. For example, Axinn emphasized that the popularity of vasectomy in rural areas in Nepal made it imperative to assess husbands' characteristics in the contraceptive decision-making framework; 5 the use of other male-controlled methods, such as condoms and withdrawal, also depends on the cooperation of the husband. Chapagain further argued that Nepali husbands play a significant role in influencing their wives to use femalecontrolled methods. 10 Moreover, according to a study using data from the Vietnam DHS, husbands' education level had an even greater influence on contraceptive use than did wives' education level. 25 In two studies of Turkish couples, husbands' characteristics (including educa- years). Third, a seven-category variable for spouses' combined education levels was constructed: neither has any education, both have some primary, both have some secondary or higher, wife has no education and husband has some primary, wife has no education and husband has some secondary or higher, wife has some primary and husband has some secondary or higher, or wife has completed more education than her husband.
Other independent variables that have been shown to be related to contraceptive adoption and method choice were also included in the analytical models: 22 wife's age (15-24, 25-34, or 35 or older), age difference between partners (same age or wife is older, husband is 1-5 years older, husband is 6-10 years older or husband is more than 10 years older), number of living children (0-1, 2-3, or four or more), number of living sons (none, or one or more), wife's work status (not working, agricultural worker or nonagricultural worker), wife's knowledge of family planning methods (0-4, 5-7, or eight or more), whether wife has discussed family planning with husband (never, sometimes or often), whether wife thinks her husband approves of family planning (yes, no or don't know), urban residence (yes or no), region of residence (eastern, central, western, midwestern or far western) and wealth index by quintile (poorest, poor, middle, rich or richest).* variables. Model 3 focused on the combined education variable. Because of the collinearity between wife's age and parity, the former was dropped from the multivariate models, which controlled for all other independent variables; the relative risk ratios were weighted and adjusted for survey data clustering.
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RESULTS
Sample Characteristics
The percentage of women who reported that they were not currently using a contraceptive method decreased from 68% in 1996 to 48% in 2006, which is equivalent to a 62% increase in contraceptive use over the decade (Table 1) Chi-square tests found significant differences at p<.05 in method use by education variable for each survey, and in nearly all comparisons across surveys for each method (the exception being the category "wife has more"in the combined education panel). Percentages are weighted and may not total 100.0 because of rounding.
Like parity, already having a son likely plays an important role in a couple's adoption of contraception, particularly in the use of permanent methods in South Asia. 8, 13, 34 Urban residence and region of residence were included to assess the effects of location; these variables also serve as proxy measures for access to and availability of family planning services and contraceptive methods. The central development region is the most developed economically, followed by the eastern and western regions.
Analysis
Descriptive characteristics of the samples are presented for the 1996, 2001 and 2006 surveys, as are percentage distributions of respondents by current contraceptive method according to education variables and survey year. Chisquare tests assessed differences in the distributions by background characteristics across survey years, as well as differences in method use by education variable for each survey and differences in use across surveys by each education category. Because of the categorical nature of the dependent variable, multinomial logistic regression analyses were conducted separately for each survey, with no method as the reference category for the dependent variable.
In Model 1, the education levels of wives and husbands were included as separate variables to assess the influence of each on method choice; the partner's education was controlled for in each case. Model 2 addressed the possible role of the difference in education between partners, and thus included the wife's education and education gap *The characteristics of the respondents in this study are similar to those of the ever-married female population in the full data sets, with a few exceptions: In our sample from all three surveys, the proportion of women currently not using any method was 5% lower, and the proportions with 0-1 child and with at least one son were 3% lower.
Nepal have occurred over the past decade: The proportions of wives and husbands who have no education declined, and the proportions with any primary or any secondary or higher education rose. The increases in the proportions with any secondary or higher education were particularly marked, from 10% to 21% among women and from 34% to 47% among men.
The proportion of couples in which the wife had the same amount of education or more than her husband declined by 10 percentage points between 1996 and 2006, while the proportion in which the husband had 1-5 more years of education increased by the same amount. The percentage of couples in which the husband had at least six more years of education than the wife remained at 23%. In 1996, neither partner had any education in 41% of couples, a proportion that fell to 23% in 2006. In contrast, the proportion of couples in which both had some secondary or higher education increased from 9% to 18% over the same period. However, the proportion of couples in which the wife had more education than the husband stayed level at 3-4% over this period.
The distributions of respondents by age were similar in the three surveys, and the age difference between husbands and wives changed little: About half of the women had a husband who was 1-5 years older. One-quarter of respondents had no children or one child across the surveys, 39-46% had two or three children, and 30-35% had more than three children. More than three-quarters of women had at least one son in all three samples. Regarding employment, 16% of women were not working in each survey year, and about three-quarters worked in the agricultural sector.
Women's knowledge of family planning methods grew over the decade: In 1996, 25% knew of eight or more methods, and by 2006, 43% knew of this many. However, the proportion of women who had never discussed family planning with their husband remained level at 57-59%, and only 9-13% said they discussed it frequently. Despite this lack of communication, the proportion of women who stated that their husband approved of family planning increased from 74% in 1996 to 83% in 2006.
The proportion of respondents living in an urban area ranged from 9% in 1996 to 15% in 2006. The proportion in each region changed little, with the highest percentages in the central, eastern and western regions. The wealth index was constructed using quintiles, so respondents were distributed equally across them for each survey.
Bivariate Findings
In both the 1996 and 2001 surveys, current use of any contraceptive method rose with wives' and husbands' education levels ( ed between the survey periods. In 1996, 12-15% of couples reported using female sterilization and 6% reported relying on male sterilization, regardless of the wife's level of education. By 2006, 25% of women with no education relied on female sterilization and 8% on male sterilization, compared with 9% and 5%, respectively, of women with some secondary or higher education. In 1996, women with some secondary or higher education were more likely than those with no education to use a hormonal method (14% vs. 6%). This differential had narrowed by 2006, when 15-19% of all women were using a hormonal method. Use of condoms and traditional methods rose with education in all three surveys.
Findings for the husband's education level and method choice were similar to those observed for women's education, with one exception: Husbands with any secondary or higher education were the most likely to use male sterilization in 2001 and 2006 (9% and 8%, respectively). Differences in method use by the education gap between partners were most prominent for male sterilization, whereas differences were marginal for the other methods. Couples in which the husband and wife had the same level of education or the wife had more were the least likely to use male sterilization (5% in all three surveys), while couples in which the husband had at least six more years of education were the most likely to use this method (8-11% across the surveys).
level (50-53% across all three levels for each spouse). Over the three surveys, use increased substantially among respondents with no education and among those with any primary education, but rose less among respondents with any secondary or higher education.
When the education difference between wives and husbands was considered, the proportion using any method in all three surveys was higher for couples in which the husband had more education than his wife than for couples in which the spouses had the same level of education or the wife had more schooling; in 1996 and 2006, for example, use was highest for couples in which the husband had at least six more years of education than the wife (39% and 57%, respectively). When the education levels of partners were combined, however, the picture was somewhat different. In 1996 and 2001, contraceptive use was highest when both partners had some secondary or higher education (48% and 58%, respectively), whereas in 2006, use was highest among couples in which the woman had no education and her husband had some secondary or higher education (58%). In the 1996 and 2001 surveys, the proportion using any method was lowest among couples in which both spouses had no education (25% and 36%, respectively), while in 2006, use was lowest among women who had more education than their husband (44%).
The type of contraceptive used by education level shift- The relationship between wives' and husbands' education levels was further scrutinized by examining method use differentials across the combined education categories. No striking differences were found for female sterilization across these categories in the 1996 and 2001 surveys. However, in 2006, couples in which both partners had any secondary or higher education were the least likely to use female sterilization (9%), and couples in which both partners had no education were the most likely (26%).
In 1996, couples in which both partners had any secondary or higher education were the most likely to use a hormonal method (14%), but in 2006, such use was highest among couples in which both partners had any primary education (26%). In all three surveys, couples in which both partners had any secondary or higher education were the most likely to use condoms or a traditional method.
Multivariate Findings
In the Model 1 analysis of the 1996 survey (Table 3 , page 180), compared with women who had no education, those who had any primary education were significantly less likely to report using condoms than no method and those with any secondary or higher education were significantly more likely to do so (relative risk ratios, 0.5 and 1.7, respectively). Compared with women whose husband had no education, those whose husband had any primary education were more likely to use male sterilization (1.4), while those whose husband had any secondary or higher education were more likely to use this method or condoms (1.6 and 1.9, respectively). In Model 2, couples in which the husband had more education than the wife had an increased likelihood of relying on male sterilization (1.4-1.7). When the husband had at least six more years of education than the wife, couples also were more likely to use a hormonal method or condoms (1.4 and 1.7, respectively).
Model 3 reinforced these results and also showed that, compared with couples in which neither partner had any education, couples in which the wife had no education and the husband had any primary or any secondary or higher education had a higher likelihood of relying on male sterilization (relative risk ratios, 1.5 and 1.6, respectively). In addition, the likelihood of using a hormonal method was elevated when the wife had no education and the husband had any secondary or higher education (1.5), as was the likelihood of relying on condoms when both partners had any secondary or higher education (3.3).
Results for the 2001 survey were similar (Table 4 , page 181). Compared with women who had no education, those with any secondary or higher education were more likely to use a hormonal method or condoms (relative risk ratios, 1.4 and 3.2, respectively; Model 1). Couples in which the husband had any primary education were more likely to rely on secondary or higher education, as well as among those in which the wife had any primary education and the husband had any secondary or higher education (0.6 and 0.7, respectively). Finally, as in the 2001 survey, the likelihood of using condoms in 2006 was more than doubled among couples in which both partners had any secondary or higher education and among those in which the wife had any primary and the husband had any secondary or higher education (2.1 and 2.3, respectively), compared with those in which neither partner had any schooling.
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DISCUSSION
Previous studies have examined the influence of women's education, husbands' education and couples' characteristics on contraceptive behavior. [14] [15] [16] [17] [18] 25, 29, 31 The main contribution of this study is its inclusion of variables that measure the education difference between spouses and that capture the dynamics of partners' combined education levels to explore the links between contraceptive use and the relative education of wives and husbands. It also examined how the role of education in family planning use has changed over the past decade in Nepal. This study focused on contraceptive method choice, because it is relevant to the recent fertility and family planning context in Nepal. The focus of government family planning policy has shifted from male and female sterilization to reversible spacing methods, particularly the injectable. As a result, the method mix has been changing in Nepal, with rising levels of injectable use and slight increases in pill and condom use.
The level of contraceptive use in Nepal has been growing over time, and one of the striking changes has been the shift in the profile of contraceptive users, particularly the increased use among women and men with lower education levels. In fact, use among women with secondary or higher education has remained unchanged over the past decade, while use among women with no education has increased to the same level. Martin has argued that once a country nears completion of its fertility transition, education does not play the same role as it did during the stage of high fertility. 17 This shift seems to be occurring in Nepal.
However, education appears to be associated with the use of specific methods in Nepal. In 1996, there was no difference in the use of male and female sterilization across women's education levels, but there was a positive relationship between women's education and her use of hormonal methods, condoms and traditional methods. By 2006, a negative relationship was observed between higher levels of education and both types of sterilization, but there was no difference in hormonal method use across education levels. Studies in South Asia have found that uneducated women are more likely to use sterilization, as government programs promoting sterilization have often targeted rural women. 21, 23 The more recent availability of the injectable in Nepal has probably made hormonal methods more accessible to less educated women. In Kenya, commensurate with the overall rise in injectable male sterilization (2.0) or a hormonal method (1.3) . Furthermore, couples' likelihood of relying on male sterilization or condoms was elevated (2.1 and 1.8, respectively) if the husband had any secondary or higher education. When the difference in spousal education was added (Model 2), husbands who had more education than their wife were more likely to report condom use or male sterilization (1.6-1.8) than were husbands who were less educated than or had the same level of education as their wife.
When the analysis of the 2001 data was limited to combined spousal education (Model 3), the likelihood of using female sterilization was lower when the wife had any primary education and the husband had secondary or higher education than when both spouses had no schooling (relative risk ratio, 0.7). In contrast, compared with couples who had no education, couples in most of the other combined categories (except that in which the wife had more education) were more likely to use male sterilization (2.0-3.2). The likelihood of using a hormonal method was increased among couples in which the wife had no education but the husband had any primary education, both had any secondary or higher education or both partners had any primary education (1.3-1.5). Finally, use of condoms was elevated among couples in which both partners had any secondary or higher education and among those in which the wife had any primary education and the husband had any secondary or higher education (5.7 and 2.8, respectively).
The pattern of associations between education level and method choice was different for the 2006 data (Table 5) . Compared with women who had no education, those with any primary education were less likely to use female sterilization but more likely to use condoms (relative risk ratios, 0.6 and 1.6, respectively), while those with any secondary or higher education were less likely to rely on female or male sterilization (0.5 for each; Model 1). In addition, husbands with any secondary or higher education had a diminished likelihood of relying on female sterilization or hormonal methods (0.7 for each), but an elevated likelihood of using male sterilization (1.6). When education differences were added to the analysis (Model 2), husbands who had at least six more years of education than their wife were more likely to use male sterilization than those in the reference group (1.6).
When the analysis was limited to combined spousal education (Model 3), the likelihood of reporting female sterilization (compared with the likelihood among couples in which neither spouse had any education) was lower among couples in which both partners had any secondary or higher education, those in which the wife had any primary and the husband had any secondary or higher education, and those in which the wife had more education than the husband (relative risk ratios, 0.4-0.6). The likelihood of using male sterilization was elevated only among couples in which the wife had no education and the husband had any secondary or higher education (1.8). In contrast, the likelihood of using a hormonal method was diminished among couples in which both partners had any use, higher levels of such use have been found among rural and uneducated women. 35 Meanwhile, Kenyan husbands' education level continues to show a positive relationship with the use of male sterilization and condoms.
In the present study, wives' education levels were an important influence on the types of method used, but husbands' education levels were more influential in the use of male-controlled methods. These findings are consistent with previous results on the role of partners' education levels on contraceptive behavior. 12, 26, 27, 36 Furthermore, this study's results add to the growing literature by showing that the influence of wives' and husbands' education levels differed by partners' relative education level and the education gap between them. In the 2006 survey, female sterilization and hormonal methods were less likely to be used by couples in which both had secondary or higher education and by couples in which the education gap was minimal. Notably, these same couples had an elevated likelihood of using condoms. However, the likelihood of relying on male sterilization was highest not only among couples in which the husband had some secondary or higher education, but also among couples who had a large education gap.
This study has several limitations. Because it was based on cross-sectional data, the study could only identify associations between variables, not causality. In addition, although contraceptive choice was examined, it is important to recognize that some couples have very limited choice in the methods they adopt. Frequently, their choices are based on a programmatic focus that dictates what methods are available and accessible to specific segments of the Nepalese population.
Conclusions
The findings of this study have several important policy implications and suggest future research directions. Family planning programs need to consider the wife's educational status relative to that of her husband when trying to understand why specific methods are being used or not, especially at a time when education levels and contraceptive use are increasing. As the Nepalese population becomes more educated, there will likely be a greater demand for methods other than female sterilization and hormonal methods, and family planning programs should be prepared to meet this challenge. While this study shows that couples in which the husband is more educated are more likely to use male sterilization and condoms, future research should investigate whether this is because educated men are more involved in women's family planning decisions or because couples in which the husband is educated have greater purchasing power and greater access to methods. Future research should also place greater emphasis on the interaction of couples' education on their contraceptive method choice.
estos métodos (razones de riesgo relativo, 1.6-2.1) . Además, las parejas en las que el esposo tenía al menos seis años más de educación que la esposa, también mostraron una mayor confianza en la esterilización masculina o los condones (1.6-1.8 
